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The Use of Hypnosis in the Treatment of Exhibitionism
PETER ROPER, M.B., Ch.B., D.P.M.,* Montreal

ABSTRACT

The use of hypnosis in the treatment of
exhibitionism is described in three patients
in whom the condition had been present for
more than five years. In each patient there
was no subsequent recurrence of the ex¬
hibitionism once therapeutic suggestions
had been made in a deep hypnotic trance,
the follow-up period being respectively five
years, four and a half years, and one year.
The method of treatment and the results

are discussed in terms of the concepts of
behaviour therapy.

It is concluded that with certain patients
suffering from exhibitionism the use of
hypnosis may well be one of the best
methods of treatment, but considerable care
should be exercised to exclude those patients
with an underlying psychosis, mental defect
or psychopathic condition. It is also noted
that the efficacy of the treatment would
appear to depend on achieving a satisfactory
depth of hypnotic trance. If this is not
reached, the results are less likely to be
successful.

A MONGST the various types of abnormal sexual
¦**- behaviour being studied at the Allan Memorial
Institute of Psychiatry, Montreal, exhibitionism is
one for which the controversy over etiology is
matched by the variety of treatments and the
uncertainty of prognosis. It is often amongst the
most distressing of conditions, both to its perpe-
trator and the unfortunate object of the act. The
disgust with which it is regarded by society in
general is a reflection of the lack of understanding
of its origins together with the anger engendered
by its harmful effects on innocent parties, par¬
ticularly when these are children or young persons.
An example of these harmful effects is seen in

the first patient to be described in this paper. He
was exhibited to by a man at the age of 10 years,
and although this had little apparent effect at
the time it was later seen as an important factor
in his subsequent deviation which resulted in con¬
siderable harm and distress over a period of years.
Effective treatment is therefore also likely to bene¬
fit the innocent more than is so for other forms of
disturbed behaviour.

Recently a renewed attention has been paid to
the treatment of certain sexual deviations in psy-
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chiatry, particularly to treatments using some form
of behaviour therapy. This form of therapy is based
on the theory that maladaptive behaviour or symp¬
toms have been acquired according to the estab¬
lished laws of learning and that any successful
treatment must rest on the same theoretical basis.
The techniques used have been variously called

aversion therapy, reciprocal inhibition and anti-
cipatory avoidance learning, and the sexual devia¬
tions reported on have included those of homo-
sexuality,13' 17»31 fetishism11'25 and transvestism,4* 8

as well as exhibitionism.9
This interest is no doubt partially due to the fact

that sexual perversions present a field where the
results of treatment can be more easily assessed
objectively than in other psychiatric conditions, and
hence a more scientific approach can be main¬
tained.
The use of hypnosis in the therapy of sexual

perversions, with apparently successful results, was
reported in the last century by a number of authors,
including von Krafft-Ebing20 and von Schrenk-
Notzing.28 It is interesting to compare some of the
techniques used and the optimistic results claimed
by these authors with those of the modern be¬
haviour therapists. It was von Schrenk-Notzing,28
for instance, who stated "Thanks to therapeutic
nihilism, which unfortunately still finds numerous
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adherents among physicians, until now [my italics]
such patients have remained the life-long victims
of their imperative feelings and not infrequently
have finally seen themselves placed before the
alternatives of the prison or the asylum; to say
nothing of a consciousness ever more acutely felt
with advancing years of a useless existence."
The use of hypnosis in the treatment of exhibi¬

tionism has, however, not been previously de¬
scribed, as far as the author is aware.

When exhibitionism was first described by
Lasegue21 in 1877, he explained the use of the
new term by the lack of expressions needed to
designate "those states intermediate between rea¬

son and madness", and his original criteria are
still generally followed in the establishment of the
diagnosis. The most notable feature is a compulsion
to exhibit the sexual organs in situations where
the apparent desire for, or expectation of, a normal
sex act is absent and is usually precluded by the
situation itself. Other characteristics noted by
Lasegue were that the act usually took place at a

distance; there were no "manoeuvres lubriques"; no

attempts were made to have sexual intercourse;
there was often a return to the same place at the
same time of day for subsequent acts and there
was no other obvious abnormal behaviour. The act
itself seemed to be instantaneous, recognized as

futile without obvious causal factors, was limited
to a single act on any occasion, was periodic in its
recurrence and was usually without subsequent
sexual activity. At the time of the act the subject
appeared to be indifferent to the consequences.
The incidence of exhibitionism is stated by most

authors to be high, comprising about one-third of
all sexual offences. Arieff and Rotman2 found the
figure to be 35%, Ellis and Brancale12 30%, and
Mohr et al.23 27%. Allowance should, however, be
made for the fact that a much larger proportion of
these acts will come to the attention of authorities
than other perversions, which are often conducted
in considerable secrecy and with consenting part-
ners. The exhibitionist, on the other hand, is com-

pelled to flagrant behaviour towards a victim from
whom an overt emotional response is apparently
expected and desired. Furthermore, as Lasegue
pointed out, the exhibitionist has a strong tendency
to return to the same place to repeat his offence,
thereby increasing the likelihood of his being
caught.
The exhibition or presentation of the sexual

organs can be looked upon as part of normal sexual
behaviour, which is seen more prominently in
subhuman species. Its occurrence as part of the
sexual foreplay in primates has been recorded by
Lashley and Watson,22 Zuckerman,34 and Bingham.6
In humans the same tendencies can be seen to
underly some mating rituals seen in primitive
groups, becoming more and more disguised as the
culture becomes more sophisticated. In Zulus, for
instance, the author has observed an interesting

mating ritual that involves the man watching the
woman while she bathes in a river apparently
unaware of his presence. If his intentions are sub¬
sequently maintained, he is called upon by the
woman to parade backward and forward in front
of her before she decides whether to accept his
advances.
As well as differentiating exhibitionism from

normal sexual behaviour it is also important to
distinguish those patients in whom exhibitionism
is a symptom of another underlying disorder. Von
Krafft-Ebing20 has recorded the incidence of as¬

sociated organic cerebral disease and epilepsy, and
Rickles26 has included a "depraved" category of
patients in whom the exposure was used for sensual
pleasure and who did not experience the com¬

pulsion or the other criteria of the true exhibitionist.
Exhibitionism is predominantly a condition af¬

fecting males, and although instances of female ex¬

hibitionism have been reported their rarity is
generally agreed upon by all concerned.

Exhibitionism is thus looked upon as a neurotic
condition and, as such, concepts of its etiology are

many and varied. These include phallic worship;26
narcissism and infantile regression;29 organ in-
feriority;1 regression to an infantile level of sexual
development;19 and the denial of castration with
over-cathexis of a partial instinct.14 The close re¬

lationship with scoptophilia was emphasized by
Freud,15 and the obsessive-compulsive component
was remarked upon by Romm.27
As mentioned previously, exhibitionism can also

be looked upon as maladaptive behaviour accord¬
ing to the principles of behaviour therapy using the
classical concepts of Hull18 and Pavlov.24 The aber¬
rant form of sexual gratification can then be seen

to be the result of a fortuitous combination of
environmental circumstances reacting upon per¬
sonality factors which at that time are vulnerable.
The subsequent gratification by the act causes

reinforcement so that the habit pattern becomes
consolidated.
Treatment in the past, apart from the report

of Bond and Hutchison,9 has been almost ex-

clusively that of psychotherapy in its various forms,
both individual and group, and results have tended
to be inconclusive; in particular, adequate follow-
up studies are rarely available.5'10>30
The difficulties in the treatment of exhibitionists

appear to be greater than those in other sexual
disorders. Mohr et al.,2s for instance, found that
13% of exhibitionists continued their offences dur¬
ing the period of contact with the treatment clinic,
compared to 4% of other sexual deviants. This is
perhaps to be expected owing to the compulsive
nature of the act, but this tendency to relapse can

be turned to some advantage if measurement of the
comparative effectiveness of treatment is desired.
Not only is a relapse more obvious than in other
conditions, but any tendency for the symptoms to
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reappear in a modified form may also be easily
recognized.

Despite the continued conjecture regarding the
nature of hypnosis, objective measurements of its
results in various conditions have been appearing
recently.7,16 Whether hypnosis should be looked
upon as a definite state or as a condition of
extraordinary suggestibility has recently been re¬

viewed by Barber,3 but this matter, although of
considerable theoretical interest, is considered to
be of minor importance insofar as this paper is
concerned.
With the use of hypnosis there appear to be

certain advantages over other therapeutic methods.
These can be well understood by those familiar
with the procedure and have been well described
in the literature by various authors,32' 33 but as in
other disorders its use should only be considered
after full investigations, including psychiatric case

history, special tests such as electroencephalography
and abreactive interviews with various drugs, have
been carried out in order to exclude any under¬
lying conditions of importance. The drug abreac¬
tive interviews can also be used to uncover material
that is not brought out during normal interviews,
to verify the major facts as presented, and to
confirm the patient's motivation for change.

Selection of Cases
The patients to be described were viewed as

subjects for a pilot study of the effects of hypnosis
on exhibitionism. The criteria for selection were

based on those described by Lasegue21 for the
diagnosis of exhibitionism; in other words, psycho-
tic, psychopathic, mental defective and other causes
were excluded. The exhibitionism must have been
present for a period of at least five years, with
repeated offences leading to at least one court
conviction. Three patients met these criteria.

Treatment Program
After the preliminary work-up had been com¬

pleted as described above, the patient's suggesti¬
bility and vulnerability to hypnotic techniques were

assessed, and the objective of the treatment was
stated clearly to him with reassurance as to its
harmlessness.

Hypnotic sessions were carried out with the
patient lying on the couch in the therapist's office.
The induction technique was that of suggesting
increasing heaviness of the eyelids as the eyes
were opened and closed, looking at a ceiling light;
these were coupled with subsequent suggestions of
sleepiness and heaviness throughout the body until
the patient was considered to be in a hypnotic state.

This procedure was repeated until a deep trance
state had been reached, at which time efforts were

made to explore the patient's past by attempting
to have him recall particular events surrounding
his initial act, details of the act itself and his

subsequent reactions. This material was not avail¬
able during normal interviews, the patient ap¬
parently having some amnesia for it. This ma¬
terial was sought to confirm and amplify that
already available, and the dynamics of his de-
viation were then reconstructed in terms of the
following formula. The initial exhibitionisric act
was looked upon as an aberrant form of sexual
activity which had been assumed whilst in a
vulnerable state of mind because of the various
circumstances that had obtained at the time. The
degree of satisfaction obtained had been sufficient
for repetition of the act so that a habit pattern had
become established. This simple formulation was
offered as a positive suggestion to the patient
while in the deep trance state and it was further
suggested that as he now understood the circum¬
stances and the reasons behind the habit, it was no

longer a mystery to him, it no longer had the same
control over him as previously and the need to
repeat this behaviour would not recur. These sug¬
gestions were repeated to the patient until he was
able to reply in the affirmative when questioned
regarding his agreement and acceptance of them.
Subsequently post-hypnotic suggestions were made
along similar lines, together with suggestions to
increase his self-confidence.

Sessions lasted for approximately half an hour
and were repeated at weekly intervals or more or
less frequently as thought necessary.
Follow-up studies were carried out first at

monthly and then at yearly intervals to assess pro¬
gress and to obtain information for possible im-
provements in technique.
Case Reports
Case 1..A 22-year-old single man was seen for the

first time on March 1, 1960. He had been apprehended
the previous day by the police after exposing himself
to a young woman in a lonely road at a nearby railway
station. He had been exposing himself in this manner
since the age of 15 and had at least three convictions
for this crime. At the age of 17 he had been given
psychotherapeutic treatment for a period of two years
without any improvement in his condition, and his
offences had continued subsequently despite satisfactory
sex relations with women.

Initial investigations were carried out on the lines
already mentioned, and the several criteria were met.
With these measures completed, hypnotic therapy was
commenced and the patient was found to be a very
good subject. From the results obtained from the
investigation of the etiological factors during these
sessions, together with the material obtained previously,
the major factors in the onset of his condition could
be clarified.
The first event of sexual significance experienced

by the patient occurred at about the age of 9 years
when, with a girl of the same age, he had engaged
in mutual "display". His feelings at that time were of
some disappointment as if he had "expected more". At
the age of 10, while walking alone, a man passing by
had exposed himself and the patient felt somewhat
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upset although he couldn't understand the nature of
the occurrence, but he did note that the man seemed
to get pleasure from the incident. At about the age of
12 or 13 he started having sexual feelings towards the
opposite sex; he felt very ignorant on the subject but
felt a desire to communicate with girls, wondering if
they had the same feelings as he had. This, however,
he was unable to do as he was at a boys' boarding
school at the time and there was little or no opportunity
of meeting the opposite sex.

At the age of 15 he exposed himself for the first
time. On this occasion he was on a cycle run alone
from school, had noticed strong feelings of sexual de¬
sire for the opposite sex, experienced an erection and
then noticed a young woman coming the opposite way.
He thought of the man who had previously exposed
himself to him and remembering he had obtained ap¬
parent satisfaction from doing so, thought it might "work
for me too; here's an opportunity, let's see what her
reaction is". As he cycled past he exposed himself to
her and was disappointed when he noticed little or

no response from her, thinking subsequently "it didn't
work that time". He lost his erection and stopped
thinking of sexual matters.
The subsequent incidents were apparently of a com-

pulsive nature, occurring despite the realization of the
danger of being caught and the unlikelihood of sexual
satisfaction being achieved. On some occasions when he
felt a mounting desire for an hour or so before an

opportunity arose he could release the tension by
concentrating on purposeful activity, especially phy¬
sical work. In the later incidents the desire for inter¬
course seemed to diminish and he was more interested
in the girl's reaction.

Other information which was thought to be of
significance was that at the time of onset of his con¬

dition he felt particularly lonely and unable to confide
in anyone. His father, an airline pilot, was away from
home for a considerable time, he rarely saw his mother
who was divorced from the father, and the step-
mother whom the father had recently married did not
have a good relationship with the patient. There had
also been a recent move away from his home surround-
ings to a new area and he was without friends. These
details were collected over the first few hypnotic
sessions and suggestions were reinforced with the new

material. Initially the patient was seen three times a

week, but after the first three sessions this was reduced
to once a week, then once a month; in the last two

years he was seen a total of four times.
Since the first hypnotic session on March 9, 1960,

the patient has had no recurrence of his exhibitionism,
although particularly in the early part of his follow-up
program symptoms occurred which were similar in a

number of respects. Initially these took the form of
masturbation with his hands in the trouser pockets in
front of young women whom he found attractive. The
first of these took place after a year of follow-up
and was repeated a month later. He came for
treatment on the second occasion and was given a

further hypnotic session. A similar episode took place
four months later, but this was milder in nature, and
there were two subsequent episodes another five and
nine months later when there was a further change in
that he no longer had the urge to masturbate but en¬

gaged girls in harmless conversation.

He has otherwise remained symptom-free up to the
time of writing, a follow-up period of five and a half
years.

Case 2..A 26-year-old single man was seen for the
first time in November 1960. He had a history of
exhibitionism since the age of 12 and had been ap-
prehended on many occasions and convicted three
times for the offence. His symptoms were very similar
to those of Case 1, consisting of a feeling of mounting
tension as the apparent opportunity approached, an

irresistible desire to exhibit himself, and a feeling of
relief and remorse afterwards. The procedures men¬
tioned previously were carried out to investigate his
condition and to confirm that the criteria for treatment
were satisfied.
The important factors in the etiology of his con¬

dition were: his father had died when he was aged 10
and he had a somewhat unsatisfactory relationship with
his mother, in whom he could not confide. As a young
child he had engaged in sexual play with a girl cousin
a year or so older than himself, involving mutual
display of their sexual organs, from which he had felt
considerable satisfaction at that time. At the age of
12 he had his first feelings of sexual desire for the
opposite sex while walking with the cousin and he
exposed himself behind her back without her knowl¬
edge.

His first real offence occurred at the age of 16 when
he saw a young woman walking along a road, had a

feeling of sexual desire, exposed himself in a manner

similar to that which he had done as a young child
and then ran away. This pattern of behaviour was

repeated on subsequent occasions, followed by feelings
of relief and shame. They had occurred as frequently as
once a month and had persisted despite subsequent
satisfactory sex relations with women.

In hypnosis he was found to be a good subject and,
with the use of similar techniques to those mentioned
previously, relevant material was obtained concerning
the initial exhibitionistic act and subsequent behaviour.
Subsequently, positive suggestions were made that his
problem was a habit pattern explicable under the
particular circumstances obtaining at that time. It was

further suggested that he could now relinquish this
habit pattern and assume more mature behaviour.
These suggestions were coupled with other post-hyp-
notic suggestions to increase his feelings of self-
confidence. Initially he was given hypnosis on a

weekly basis and subsequently monthly.
Since the first hypnotic session on December 1,

1960, his exhibitionism has not recurred. Three weeks
after his first session, however, he did feel a return
of his desire to some extent, wandered into an office
building, but just looked at the office girls. He returned
for another hypnotic session subsequent to this and
the previous suggestions given were reinforced.

Since January 1961, the patient has been completely
free from any of his abnormal desires and no recur¬

rence of any form of aberrant behaviour of this nature
has occurred. The follow-up period has been four and
a half years.

Case 3..A 25-year-old man was seen for the first
time in March 1963. He had a history of exhibitionism
from the age of 12 and had been arrested by the
police for this behaviour when he was 20 and sub-
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sequently had psychotherapeutic treatment, but his
acts had continued often as frequently as once a day.
He came seeking treatment because his problem seemned
to be getting worse, he was becoming more disturbed
by it and he felt in imminent danger of another arrest.
The initial investigations were carried out and the

patient met the described criteria. Hypnotic therapy
was commenced, but the patient was found to be a
very poor subject. Despite variations in the induction
technique he could not be made to enter a light trance
state, even after a number of attempts. During this
time his exhibitionistic tendencies continued, and fur-
ther incidents occurred despite efforts to prevent them
by means of psychotherapy and drugs.

Three months after his first interview the patient's
employment took him out of town, and he was sub-
sequently seen only intermittently. The exhibitionism
evidently continued and he was arrested for the offence
again in September 1964. He was subsequently re-
ferred to another therapist, who managed after some
difficulty to induce hypnosis to a deep trance level.
Suggestions were given under these conditions and
the patient's symptoms showed a rapid improvement.
There were no further incidents of exhibitionism dur-
ing the follow-up period to the time of writing (one
year).

DISCUSSION
It is difficult to draw valid conclusions from

only three case studies, but the fact that the ex-
hibitionism ceased after the first hypnotic session,
when suggestions were made in a deep trance
state, appears to be significant, particularly so in
the first and the third cases where previous at-
tempts at therapy had been unsuccessful.
That the successful results achieved with the

third patient were only obtained with another
therapist may be explained by the fact that it
was only after then that a deep trance state was
reached; this was apparently a more important
factor than any differences in the suggestion tech-
niques that were subsequently carried out. As
mentioned earlier in the paper, the subjects were
looked upon as providing a pilot study of this
form of therapy. Validation of the results will
necessarily have to await the treatment and ade-
quate follow-up of greater numbers.
The relief of symptoms by the hypnotic tech-

niques mentioned can be accounted for in a
number of different ways. One can employ various
explanations such as are used in psychotherapy
of different types. Whether one looks upon the
explanations and suggestions made to the patient
as having any specific significance, or as having
only a general significance resulting in the ex-
tinction of conditioned responses by non-reinforce-
ment or reciprocal inhibition, is perhaps less im-
portant than the observation of the practical re-
sults. As in many other situations, these differences
,of interpretation may be merely semantic.
Whatever the approach one wishes to adopt, the

cessation of the exhibitionism so early in treatment
once a deep trance had been reached appears to

be significant and of practical importance.
The recurrence of milder symptoms later in the
treatment program is, however, of particular in-
terest from both the clinical and theoretical points
of view. These recurrences, which were seen in the
first two cases, seemed to be attenuated and by
no means constituted the full-blown picture of the
previous symptomatology, although the similarities
are obvious. They led to further treatment sessions
which appeared to be effective, in the first case
more slowly and more gradually than in the second.
To some extent this finding would support the
contention that it was actually the treatment which
was bringing about a change in the person's be-
haviour and not just the passage of time or other
coincidental factors. A similar return of tendencies,
subsequent to the initial treatment of this condition,
-has been mentioned in the use of behaviour therapy
by Bond and Hutchison.9 If one wishes to utilize
for explanatory purposes the concepts of condi-
tioning, one can view the subsequent reappearance
of the symptoms in an attenuated form as a partial
return of a previously extinguished conditioned re-
sponse.
Whatever one's opinions regarding the etiology

of this condition and the reasons why hypnotic
therapy is effective, it is of extreme practical im-
portance that successful treatment is apparently
possible. The use of hypnosis may well be one of
the best methods of managing this condition with
some patients. However, considerable caution
should be exercised. Not only must one be cir-
cumspect in observing that certain criteria are
adequately fulfilled, but the preceding investiga-
tions must be as thorough and as searching as
possible. The efficacy of the treatment with hyp-
nosis would appear to depend to a large degree
on achieving a satisfactory depth of trance, and
if this is not reached, results are not likely to be
successful.

SUMMARY
A pilot study of the use of hypnosis in the treat-

ment of exhibitionism is described. The techniques
used, the criteria for patient selection, and the method
of application of the techniques are described in three
cases.
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Ancient Coins and Medicine
GERALD D. HART, M.D., F.R.C.P. [C], F.R.N.S., F.A.C.P.,* Toronto

ANCIENT Lydian merchants produced the first
coins in the 7th century B.C. These were

crude discs of inconstant weight, made from a
mixture of gold and silver (electrum). With the
expansion of trade, the local heads of state pro-
duced coinage of uniform weight and value. Their
site of origin was identified by a suitable local
symbol, such as an animal or a god. A portrait of
the favoured local deity on the obverset gave the
coin a reverend as well as utilitarian value; in some
instances the temple served as mint and treasury.
The gold and silver content of electrum varied and
in 561 B.C., Lydia replaced electrum with pieces
of silver or gold. This practice was soon adopted
by other states. Coins were struck by hand (Fig. 1).
"Off centres" occurred when the coin blank was
improperly placed and double impressions resulted
when a repeat strike was given. Vast numbers of
coins were minted, and many of these may be
purchased today for less money than collectors must
pay for Canadian coins of the past 40 years. A
rough estimate of coin numbers can be gathered
from Livy's report of the booty taken to Rome
after the plundering of Heraclea: "3000 lb. of silver
bullion, 113,000 minted Attic four-drachma pieces,
cistophori to the number of 249,000."13
At the beginning of numismatic history,

Asclepius, the god of medicine, was a minor deity
serving the needs of itinerant Greek physicians.18' 20
In the 6th to the 4th century B.C., at Tricca in
Thessaly and Epidaurus in the Peloponnesus, the

*Chairman, Section of the History of Medicine, Academy of
Medicine, Toronto, and Department of Medicine, Toronto East
General Hospital, Coxwell and Sammon Avenues, Toronto 6.
tThe sides of a coin are referred to as obverse and reverse,
vi2! head and tail.
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Fig. 1.-Diagrammatic sketch of the method used in strik-
ing ancient Greek and Roman coins.3 5

practice of medicine was combined with a religious
association in the cult of Asclepian temple medi-
cine. The Asclepian cult adopted all that was best
in current Greek scientific medicine and combined
with it the counterpart of today's hospital, re-
habilitation and spa services, as well as the power-
ful effects of suggestion and religion. Although
Hippocrates and his students at Cos were
Asclepiads, they did not practise the Asclepian
temple medicine. As the influence of the Asclepian
cult grew, the god of medicine became the
principal deity in many areas. This is reflected
numismatically on the coins of many centres. These
serve to identify the site of temples, and Table I
lists cities of the Greek world which minted coins
bearing various Asclepian associations.


